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THE PURPOSES OF A DEMONSTRATION PROGRAM IN HEALTH 
OCCUPATIONS WERE TO SET UP AN ADVISORY COMMITTEE TO DETERMINE 
SPECIFIC OCCUPATIONS TO BE GIVEN PRIORITY FOR TRAINING, TO 
CONDUCT A TESTING PROGRAM AMONG CURRENT WORKERS IN THE HEALTH 
OCCUPATIONS, AND TO CONDUCT A RECRUITMENT PROGRAM. THE 
ADVISORY COMMITTEE RECOMMENDED THAT AN EDUCATIONAL PROGRAM BE 
INITIATED FOR THE SUBPROFESSIONAL PERSONNEL. AS ONE IMPORTANT 
SUBPROFESSIONAL GROUP, NURSE AIDES WERE CHOSEN TO PARTICIPATE 
IN THE TESTING PROGRAM TO DETERMINE THE ABILITY THRESHOLDS 
NECESSARY FOR SUCCESSSFUL JOB PERFORMANCE. THE CALIFORNIA 
CAPACITY QUESTIONNAIRE, THE NELSON READING TEST, A 
PERFORMANCE ASSESSMENT FORM, AND A PRETEST IDENTIFICATION 
FORM WERE ADMINISTERED TO 1,136 AIDES IN 29 INSTITUTIONS. 

SOME FINDINGS WERE— (1) THE GENERAL MENTAL ABILITY Or THE 
NURSE AIDES RANGED FROM 50 TO 140 i AND THE READING LEVEL 
RANGED FROM BELOW THE SECOND GRADE TO ABOVE THE lOTH, (2) 
UNMARRIED "NURSING" AIDES RECEIVED LOWER RATINGS THAN THE 
MARRIED IN QUALITY OF CARE GIVEN, ABILITY TO ORGANIZE AND 
COMPLETE AN ASSIGNMENT, AND CARE OF THE INCONTINENT, (3) THE 
YOUNGER "NURSING" AIDES RATED LOWER THAN THE OLDER IN 
ECONOMICAL USE OF SUPPLIES, AND (4) 66 PERCENT WERE RATED AS 
AVERAGE PERFORMERS AND 31 PERCENT ABOVE AVERAGE. BECAUSE OF 
THE EFFECT OF EXTRANEOUS FACTORS ON THE TEST SCORES, THE 
LOWER 10 PERCENT WERE REJECTED, AND THE GENERAL MENTAL 
ABILITY THRESHOLD FOR THE AIDES WAS ASSIGNED AT 65 AND THE 
READING COMPREHENSION THRESHOLD AT THE 4.2 GRADE LEVEL. AN 
INCREASED RECRUITMENT PROGRAM FOR PRACTICAL NURSES AND 
OPERATION ROOM TECHNICIANS WAS EFFECTED. THE AIDE ASSESSMENT 
INSTRUMENT AND A BIBLIOGRAPHY ARE INCLUDED. (BS) 
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With the jsgoging. need f or.prepared persoanel In the hec^lth f ield » the 
Departoent of Vocational an^Vracticai Arts ISducatlon of thiTChicago 
Board of Education has ackiuswledged Its responsibility in this area in 
a variety of ways* Over 3600 graduates of the Practical Slursing Program 
of the Chicago public schools have made a very real contribution to 
patient car$ in Chicago* Programs to prepare operating room technicians . 
and to jipgrade s ides aad cooks in long-term»care f acilities are more 
recent offgHngi^ li^utunn^S ^ 6igh school juniors and seniors became 
involved in Operating Room Technician and Practical Hursing programs, as 
well as hospital aide and ssedical record transcriptionist training* These 
young, people will provide another sizable group well prepared to function 
in the health field* 

Cooperative Education is another avenue which the Department of Voca«* 
tional and Practical Arts Education uses to acquaint high school juniors 
and seniors with and prepare them for jobs in the health field* 

The survey reported in this paper is another contribution to the health 
field by the Department of Vocational and Practical Arts Education* As 
is the case in all successful undertakings, many people made important 
contributions to this surve;jfb Especially the nursing service personnel In 
each of the participating agencies were of invaluable assistance in 
gathering the necessaity data* Appreciation is expressed also to the 
administrative group, the advisory eonmittee, and all other individusds 
who gave support and counsel to the undertaking* 
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APPROVED PROPOSAL FOR A DEMDI^TRAXXON PROGRAM 
XM HEALTH OCCUPATXOI^S^ 

In 1965 the Dtvlsioa of Research and Statistics of the State Board of 

Vocatloiuil Education and Rehabilitation approved a demonstration progrcoi 
in Health Occupations submitted by the Department of Vocational and 
Practical Arts Education of the Chicago Public Schools* Documenting the 
need for this progranit the submitted proposal stated thats 

The fifth largest and fastest growing industry in the Dnited States 
is the health field* There has been a 50 percent growth in the 
health field In the last ten years as cooq^/ared with ISjgercent in^^- 
other fields* In 1940 for every M.De there were five allied t jalth 
workers; today that number is about fifteen.^ 

The Dieted States Department of Labor lists 150 health occupations* 
but with esraption of the professional groups and a few other 
occupations such as those of the practlcsl nurse* lah technician 
and occupational therapy assistant* there are no recognlae^w^ 

pyograaia In Chicago to prepare people for'emproy- 
nent in thisrapidiy^^ field* As a result* health agencies 

have been trying to meet this need by giving on-the* job training* 
Accepting the financial responsibility for preparing their workers 
has been a big factor in increased cost of patient care* This cost 
then is being borne by the grr least able to pay— the sick and 
incapacitated* There is evidence that turnover is greater and more 
supervision is required for these people trained on the job* both 
£dctiGir8 dddin^ to tli© pstdont cor6 costs# A spscAsl clisvsctsristxc 
of the health field is that* since patients must be cared for* 
agencies use the less skilled if skilled workers are not ava|lable* 
This practice adversely affects the quali^ of patient care* 



^ ■ . .1 1 wmimmmammm ■> »■» 

^Health occupations are defined as those occupations or jobs in which 
persons reudsr supportive services to the health professions —such as 
nursing* msdical and dental practice which ere concerned with providing 
diagnostic* therapeutic, preventive- restorative and rehabilitative ^ 
tc people* (Walter M* Arnold* Memorandum to Directors of Health 
Occupations Training Frograms* October* 1965*) 

Robert H* Si^nond* Executive Director^ Hospital Council of Western Penn- 
sylvania* In a presentation at State Vocational Supervisors* Clinic ^ 

ducted by the Department of Health* Educatiopi and Welfare* April* 1964* 
Chicago* Illinois* 

^Helen J* Evans* Director* Vocational Education for Girls* Department of 
Vocational and Practical Arts Education* Chicago Public Schools* Ajgpli- 
cation for Annrdval Demonstration Progra m in Health Occupations* p. 1# 
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Oblactivas of the Goustgaling Proaraa ia B^el^h Occagatlons 

Tbfi follofiliig wer« $sitad in the Application lor Approval Daiacmatration 
Program in Healtu Cecupatlona: 

!• To set up an advisory conmittao o£ people Iron parent pro** 
fessions to determine specific occupations which should be 
given priority for training 

2» To conduct a testing program among workers currently engaged 
in the health occupations^ to determine ability thresholds 
necetsaxy for successful perforoancs in specific health 
occupations 

3* To conduct a recruitment program in an effort to detemine 
the potential of recruits for health occupations education* 



Impleaentctiott of the Counseling Program* s Ob.^ectives 

Au advisory comaittee of people from parent professions ^as organized to 
help determine specific occupations which sbwld be given priority for 
training* At its nesting on February 19659 coomittee menibers repre* 
sonti^g health and education agencies spoke of the training needs for 
3ub*»profes8lonal personnel in supportive roles in various health fields* 

An interest was ^pressed in the expansion of the haalth occupation 
opportunities at the 8ub»profes8ional level for students at various 
ability levels* 

Particular attention was drawn to the trend toward apeciallzaticn in 
nursing* A concern was expressed about the mushrooming oQub^ profession ;;;^ 
a^^oups and the diversity of preparation in various institutTdns^ 
s^iay showed that the osaabiir^liours of on** the* job training which nurse 
aides receive ranged from 2 to 1A8*^ 

Assong several reconuendstions madOf one was: 

an educational program be iutiated f br the jub’»pr^f fiflsis>aal 
p g^ggomifti by the Board of gdacatioa'''TO assure esyblishlng 
saf eguarding of sound educa tional standa^ dj]?^ 

Nurse sides » a sub-professional group employed in hospitals and faclli* 
ties for long term medical care, represent the largest segment of nursing 
service perscnsel and occupy the supportive functional level on the 
nursing team* The nurse aide, in a supportive zh>le, performs tasks which 



^Board of Education, City of Chicago, Minutes of Meeting, February 2, 
1965, Bealth Occupations Advisory Coomittee* (In tha files of tdie 
Board» P* 5*) 



^Xbid* ^ p* 5* 



assist the nutse in giving direct or indiroct patient car^* Xt has also 
been stated that because of more limited nursing-home bud^ts* fecret pto* 
fessional nurses can be hired* This situation increases the need for 
more adequately trained personnel at the sub-professional level*® Em- 
ployers of nurse aides admit the hi^ cost of trsjjalhg pronams and this 
coat is considered a major factor is the essst o& patient cidre* 

Pre-service training programs in a nonprofit educational ^tituti^ 
have an economic practicality aa well as ah assurance of ^Isnd edu/tational 
standards* 



A Statement of Policies and Reconsandations Issued by the Amerlc)^ llurses^ 
Aasociationt September^ 1965» teconmends: 

that a broad baa td educational program be initiated for appli- 
cants seeking to enter the health occupations* «* .It is ihirther 
recoDBiended that this broad-based educational program prefer- 
ably be conducted under the auspice^i of a nonprofit educetiohal 
institution* The program could be adapted to the high school 
level as an elective organized course of stud^ * - 



• # 



Implssentation of the second objective of the counseling program involve 
testing of workers currently engaged in ^he health occupations* Because 
of the emphasis on and interest in the quality preparation of the nurse 
aide* this e^ib-professlonal nursing group was selected for the testing 
program* 




Implementation of the ^ird ohjcictive of the counseling program was ef- 
fected with an increased recruitment ^fort under the auspices of the 
Demonstratic. Trogrua in Health Occupations* Since February 1965* poten- 
tial students foi L to?o ^sl g| occupations pro| 5 ram 8 — p ractical n ursing and 
operating room .^chnlcidBgHSave b^nnsouSt threu spoFlSg^w 

ments; newspaper advertisements; visits to high*school counselors; at- 
tendance at high school career day programs; city-wide distribution of 
descriptive flyers to hospitals* churches* synagogues* high schools* and 
junior colleges; and answers to individual requests for information* 



^ Ihtd. . p. 3. 

7 

American Nurses* Association* Health Occupations Supportive to Narging * 
New York* Septeinber* 1965* p« 5* 
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STinnr of cuRBsmY mm/mx) mjrsb aides 

mOUGH TESTING PROGRAM 



Definitions of Terns 

fststs used in thlkrsport are defined as 

Ability threshold— The lowest level of acceptable perfotnance as 
xse^sured by test scores, e«g», in reading and general mental 
ability* 

Nurs>e aide— A person employed and trained by a health agency to 
perform tasks which assist the nurse in nursing and non-nursing 
functions* 

Nursing aide— A classification used in this stu^ for the nurse 
aide assigned to assist in nursing functions* 

Non-nursing aide— A classification used in this study for the 
nurse aide assigned to assist in con-nursing functions such as 
transportation, central supply, linen room, housekeeping, out- 
patient clinics, or operating room* 

Health agency— An organization such as a general hospital or a 
facility for long term care which is equipped and staffed to 
offer medical and nursing services to the community* 

Facility for long term care— A nursing or convalescent home for 
the aging staffed and equipped for the accommodation of indivi- 
duals who are not in need of hospital care hut who are in need 
of nursing care and related medical services* 



Need for the Study 

There is a need to offer quality training preparation of the nurse aide* 
While it is anticipated that on-the-Job training programs will continue 
to meet present needs, pre-service training programs in nonprofit educa- 
tional institutions are being started* (An 8-week nurse aide pre-service 
training program was started by the Chicago Board of Education in June 
1965*) Institutions will need to gear course curricula to the academic- 
level of the trainee* Some results of this stu<ty may help to identify 
general mental ability and reading levels necessary for satisfactory aca- 
demic achievement and, later, job performance* 
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The Amerlcaxi Hospital Association has stated: 

Techniques that xsay Improve methods of selection^ placenmnt^ 
and promotion of hospital personnel are needed and must he 
sought* The American Hospital Association encourages all 
individuals and organizations that are Interested and quail" 
fled to conduct research on this subject and to publish the 
results of such research for the guidance of others*® 



O bjec tive of the Hurse Aide Study 

The aim of the study is to determine ability thresholds necessary for 
successful job performance ^Jrough the testing currently employed 
nurse aides* 



Method of Conducting the Study 

One experimental design was cons trtic ted to determine ability thresholds 
through testing for general mental ability and reading levels* 

Eating classifications of different: aspects of nursing performances were 
tested against selected personal characteristics > establishing the hypo- 
thesis that there was no relationship*^ Hca-responses varied in each 
experiment but were insignificant in number and were not included in the 
resultant figures* The nursing performance items ^ rated as above aver- 
age ^ average* and below average, included quality of nursing care given 
in saeetli:^ personal l^giene needs of the assigned patient, maintenance 
of an orderly work enviro^^nt, economical use of supplies, and ability 
to organize work and to cmcplets the assignment* Three other ites^ with 
Ratings 1, 2, 3, and 4, (Rating 1 being the highest) included caring for 
the incontinent patient, following siaq>la written instructions, and 
assuming the responsibilities of a nurse aidec 

The personal characteristics selected for testing against the perfor- 
mance items were age, length of present employment, marital status, birth- 
place^ level of cducatlou, and nus^er of dependents* 

Each nurse aide was classified as a nursing aiite or a ass-nursing side 
according to the work assignment* Nursing aides, assigned to smrslii^ 



^American Hospital Association, "Statement on Selection and Evaluation 
of Hospital Personnel," Hospitals . XXVI (February 1, 1964), 153* 

^^en this null hypothesis had to be rejected at the 1 percent level s£ 
significance in either the chi-square technique or the T-test of a 
difference between two mean scores, the conclusion would follow that 
nerformance ratings did depend on differences in the selected personal 
characteristics * 



functions, wore rated on the seven nursing performance items listedo Kon- 
nursing aides, assigne4\ to non-nursing functions, were rated on these also 
ercept the items pertaining to quality of nureiag cart given and caring 
for the inc^cine^t patient* 



Description of the Test Battery ^ 

rnm.im JI • ^ _ *1 ^ ^ -* * ^ — *- • 

UPCVe V04id^V4bUJkC» VsP^^OWJUVJT yWSP l» JUVUUQdbXTC; 

the Kelson Reading Test* 

The California Capacity Questionnaire, hereafter referred to as the 
C«C«Q*, is a short, easily administered, and dependable measure of general 
mental ability for ages 11 and above* 

Mental ability Is one of the most significant factors which 
must be given attention in education and in occupational ad- 
justment. Frequently, the degree of intelligence is the con- 
trolling factor in success* However, aa^isures of capacity or 
intelligence should never be used alcn^, but should be con- 
sidered in relation to other factors *^^ 

It should be remesobered that certain personality factors, such as a capa- 
city for job loyalty, ability to get along with people, kindness, and 
tact, are as necessary and essential as the ability to do certain kinds 
of jobs* 

The C*C*Q*^^ interprets general mental ability (1Q> levels approximately 
as follows: 

Percent of Typical 



m 


Descriptive Classif-^.^rations 


Popu?^tion Included 


130 and above 


Very superior 


5 


115 - 129 


Superior 


10 


100 - 114 


High average 


33 


85 - 99 


Low average 


35 


70-84 


Inferior 


10 


Below 70 


Very inferior 


5 



E* T* Sullivan, W* W* Clark, and W* Tiegs, Manual of Directions . 
California Capacity Questionnaire * California Test Bureau, Del Monte 
Research Park, Monterey, California, 1941, p* 3* For stateiaent re- 
garding test's reliability and validity, see p* 2* 



^^bld* fl p. 3. 




Tha Nalsoo Saading Teat ta a ahortf aaaily ad«lalatarad» dapeodabla 
oaaaura of vocabulary and paragraph coa^rabmaiilon lavala*^^ 

Baparianea with aona 3000 auccaaaful practical awi^e graduataa fron 
tha Practical nursing Prograa^ Chicago Public 8<cboola» indicates that 
reading co^prehanaion baa valua in predicting atsadcaic auecaaeo Stu- 
dents vith lass than eighth grade racing conprcAanaion IwaX tova 
acadeauLc dizsicultiaa* ^v<w other £aotor§i aucna as sow»« Mma*tuy 
acceptable eork^and character rafaranceSi and a two-year hi^h school 
educational Icvalf chaoeae for suceaaa for practical nuraing atudanta 
with laaa than eighth grade level of reeding comprehensloo ere doubtful* 



Prataat 

^ia fom was usad to aid in taat control and tcp obtain paraonal in* 
fonwitlott regarding aget aax» narltal atatus^ biirtbplacet enployar> 
race« raligion^ level of education^ nuaher a^ «i>gaa of childrent nuaher 
of depandanta^ Bad Cross ccuraaa ctudiad^ and t^ipe and length of pre- 
vious c*\d praaect ao^loyiBent* Not all factors thought wars plan n ed for 
use in tha study* 



^rforaance i^aeaeafflait Pom 

This form was used to rate the performance of tie nurse aide in nursing 
aituationa relevant to tha Job« The aaaesaor wiia tha regietared pro- 
feaslonal nurse to whose ward or department the nurse aide was assigned* 
Farforaancaa were rated according to appropriates categories s 

below average— acceptable minitBow, level of perfomatiuse 
avtfpage —usually satisfactory level of performance 
above average— consistently satisfactory level of parforaanea 

Thia form was approved at a meeting of several nursing directors of 
participating agencies# It was agreed that tha nursing aituation itests 
•alseted were indicative of nurse aide functions and that evaluation of 
performance^ though 8abjectlve]> was to be baaed upon the ludgiaents of 
registered professional nurses whose nuraing background qualified them 
Co Judge in auch matters# Since tha cures aide tea tees ware currently 
eaployad^ it was atsuased that nursing perforasace was at an acceptable 
level# 



J# Helsott# Bxaainerja Hyui^Tbe Itoltoir ReadjngJiest. (Boe^t 
Hottghten Hifflin Co^ny# (1962), p« 3# For etatement regarding 
tc^t’^e reliability and validity^ see p# 20# 
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Seleetlon o£ sanpln included 1136 curce aides currently tnployiMl in 29 
health agenciet— 23 general hespltale and 6 facllltiee for loagrtene 
care located in tUe city ©£ ChicagOo of the Ineyiule and 

3 of the fecilitiee for long tern care repreeent 27 percent of the 
Ulinoie a»spiUl Aeeoelation^ Bletriet I neMrehlp* All ^ mpitaie 
are accredited by the Joint Cosoelealon on Accreditation o£ 

The remitting 3 facilities for long ttem care represent 5 percent of 
the Chicago Huieittg Hone Association nenbership e Health agencies parti* 
cipating in thia study vere lid ted to those with sMMidierehip in the 
Ulinoie Hospital Association or the Chicago Horaing Hone Association 
and/or accreditation by the Joint Coonission en Accreditation of 
Hsepltelsi denoting that defined atandarde for health caroi set by 
these organisationit hava been not* 

The use of e eloeter saaple in this study, with hospitals and nursing 
homes closes by Judgnsnt rather than by neans of random j^oeaduree, la 
defended on three grounds; (1) the inpractieality in terse of time and 
cost of a strictly random eas^le? (2) the need of being euro that minii n im 
levels of perfommnce vere ade<|uate; and (3) the probability that some 
of the study results d^t be used as criteria of selection or psrfor® 
nance in other situations* 

Mere explicitly, there were no csmplete and exact lists of wiroe aides 
or of the nunher of nurse aides per agency, such ee the initial random 
selection of respondenU recpilred* Ttere was no time for as nany return 
trips as would be nacessary to adninister tasts to randody chosen ssrae 
aides* The. tests, furthermore, had to be given on an organised besit, 
and it waa wall known that nany analler agencies could not afford to 
take tisae necessary for testing from the regular schedule of duties, 
or did not have the facilities for group tests^ 

With respect to the second ttem sljcve, it was necessary to anticipate 
the objection that all nurse aides currently employed were not perforw 
ing at a dninum leval of acceptable work* For thle rmeon the testing 
program was limited to accredited hospitals and nursing homes, where, 
it could be pretsumed, the mnaber of those doing uaacceptahlo workwould 
be minimal or nil* In some caaee the choice of agencies to be eamplM 
was affected by the conelderatlon that a competent administrator would 
offer effective cooperetlono 

Finally, it was reelieed that this was not a purely theoretical pilot 
study* It vat launched in a context of forward-moving policy decisions 
with regard to the training of persons la health occupatixme on the 
tub-profeaslonal level* There waa, therefora^ coneiderable probability 
that tome the study *e coneluBiom would be used, at least tenta- 
tively, as operating criteria in such programs* 

It was fait that the operating criteria for formal training programs 
should he higher than those generated by the current group of nuraa 
eidee without the benefit of any foraml training* 



*jge«tiog ScheL^lii 

Bttcb diarector of sisvting service was asked to iiifor» the nurae aide 
testees that: 

1. 

A\ 

3i> 

4* 

5 ^ 

Tost group sisea raaged from 4 to 38 in mud>er; the most coBvenlent 
group sise vas 20» Since every effort vaa made to avoid interruption 
of pstiant voare^ testing was scheduied at the health agency’s c^vsn* 
iencdo Because the nurse aide was to be tested while on duty» testing 
Kim had to be limited to 2 hours» In several instances this limits^ 
tion proved to be a handicap# 

The testing program was completed in a d^month period from Apri'' to 
Septenher» 1965* 



They were to be psrtieipants in a nurse* side study on s 
voluntary basis# 

mm ^ mmmm^% si l%A«ea& sets 

jmUJXir ^^**W*nSBiaa^^ uweearoo ssww'V mmm 

The tests did not relate to nursing# 

No advance study preparation waa retired# 

Testees would not .3 identified by name anpwbore in the study# 
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MeflBurable QualttleK of the Car r«itXy Bcplpyed 
Nurse Aides in this Study 

1. The general mental ability of the nurse aides In this study ranged 
from below 50 to 140, as measured by the California Capacity Ques- 
tionnaire* 

Bowever . some of the low test scores did not indicate poor mental 
ability'but rather were the result of extraneous factors. Some 
testees hud severe language or reading difficulties as demonstrated 
by inability to follow test directions. Some lacked familiarity 
with testing procedures as demonstrated by irrelevant questions 
asked about test information already given. Some claimed physical 
indisposition as a reason for not cosqpleting the tests. Some seemed 
to lack test motivation as demonstrated by an indifferent attitude. 
Finally, as la all tests, some questions may not have made due 
allowance for the diverse cultural backgrounds of the testees* 

Since It was in^ssible to establish test contra Is on euch in- 
tangible factors, conservative jud^oent prompted the rejection of 
the lower 10 percent of test scores. As a result, the level of 
65 was found to be the threshold value for general mental ability, 

2, Tha reading levels for the nurse aides in this study ranged from 
"second grade and below" to "tenth grade and above" as measured by 
the Nelson Readirg Test, Grades 3 to 9* 

For the same reasons as were given above, the lowest 10 percent of 
test scores were rejected. As a result, the grade level of 4*2 
was found to be the threshold value for reading comprehension. 



Descriptive Characteristics of the Curre ntly Employed 
^iirse Aides in This Study ^ 

1, The 1136 currently enqployed nurse aides in this study prssent^^d a 
heterogeniety of factors such as job function (nursing and non- 
nursing), euq>loyer, age, length of present employm^t, sex, iwrltal 
status, birthplace, level of education, manber of children and 
number of dependents. 



^^Summary Tables are on file at the Chicago Board of Education, 

^^Percentages in this study have been calculated to the nearest whole 
number. 
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a. Eighty percent were classified as nursing aides and 20 percent 
were classified as non-nursing aides* 

b* Forty-nine percent were employed in nonprofit health a^nciesj 
47 percent were employed in tax-8%ppcrted health agencies » and 
4 percent were empic^ed in proprietsry facilities *or «.ong 
tem care, 

c» Eleven percent of the nurse aides were 21 years of age or under | 
27 percent were between 22 and 30 years of age; 31 percent 
were beto^een 31 and 40 years of age; 21 percent were between 
41 and 50 years of age; and 10 percent were 51 3 ^ara of age or 
older* 

d. Distribution of nurse aides by length of present enployment 
shewed that 33 percent had 1 year or less (12 percent of 
which were employed for 3 months or less) ; 29 percent had 13 
mentis to 4 years; 22 percent had 49 i&onths to 10 years; 14 
percent had 121 months to 20 years; and 2 percent had over 
20 years* 

e* Ulnety-one percent of -he nurse aides were females • and 9 per* 
cent were males » 

f • Fifty-one percent of the nurse aides were married ^ and 22 per- 
cent were single* Twenty-seven percent represented those 
nurse aides who were divorced# separated# or widowed* 

g* Forty-one percent of the nurse aides were bom in the east south 
central section of the United States— Alabama# Kentucigr# 
Mississippi, and Tennessee* The second largest group of 26 
percent were bom in the east north central states— Illinois, 
Indiana, Michigan, Ohio, and Wisconsin. 

h* Fifty-two percent of the nurse aides had 4 years of high school, 
while 28 percent had 1 to 3 years; 7 percent had 8 grades or 
less, and 13 percent had sone business school or college edu- 
cation* 

i* Sixty -nine percent had children* 

j. Fifty-one percent had dependents. 



Performance Ratings of the Curren tly Employed 
Wurse Aides in This Study 

1. The majority of the currently employed nurse aides were rated by 
their charge nurses as: 

a* Average performers in the maintenance of an orderly work en- 
vironment* Slxty-slx percent were rated as average, 31 percent 
as above average, and 3 percent as below average* 



b« Average perfortders iti the ecoaoasical use of supplies* Seveucy* 
four percent were rated as average » 24 percent as above average, 
and 2 percent as below average* 

c* Average performers in the ability to organize work and to 

complete an assignment. Slxty-one percent were rated as aver- 

and 4 nascent: as below 

average* 

d* Above average performers with respect to understanding written 
assignments and simple written instructions* Seventy-five 
percent received Rating 1 (top rating ) 5 17 percent received 
Rating 2, 7 percent and 1 percent received Ratings 3 and 4 
respectively* 

e. Above average performers with respect to ability to assume the 
usual responsibilities of nurse aides* Fort^^ percent receive >. 
Reting 1 (top rating) ; 56 percent received Rating 2 ; and 4 per- 
cent received Rating 3* 

2* l!he subgroup of 911 nursing aides (those assigned to nursing f'^^nc- 

tioxis) were rated by their charge nurses as; 

a. Average performers in quality of nursing care given in meetix^ ' 
personal hygiene needs of assigned patients including oea oa'C , 
oral hygiene, appropriate comfort laeasures, giving and remov- 
ing of bedpan* Fifty-eight percent were rated as average, 

38 percent as above Tage, and 4 percent as below average* 

b. Above average performers with respect to caring for the in- 
continent patient pron^tly without being reminded. Seventy- 
one percent received Eating 1 (top rating) , 27 percent received 
Rating 2; and 2 percent received Rating 3^ 



Performance Ratings Tested _ 
against Selected Characteristics^ ^ 

1, When significant differences were found, they appeared in the 
nursing aide group only. 

a. For quality of nursing care given by the nursing aide group, 
the married were over-represented ln,the above average rating 
and under-represented in the below average rating. 

j There was a significant difference in performance regarding 
the economical use of supplies when the nursing aide group 



^^ased on the 1 percent level of significance in the chi-square 
technique, or the T-test of a difference between v 'O mean scores. 
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vds divided according to age* Xn partic^alatp more than 
the expected immber were rated above average if they were 
41 years or older* Ob the other haad^ lees than the ex- 
pected nun&er were rated abo’/e average if they were between 
22 and 30 years of age* 

c* When the nu’^'iing aide group was divided by marital status > 
there was a significant difference in perfonaanc#. regard- 
ing the ability to organize work end to complete an assign- 
ment* More than the expected munber of married people 
were rated above average and less than the expected nuaber 
were rated below average* 

d* There was a significant difference in perfomance regarding 
the care of an incontinent patient when the nursing aide 
group was divided by marital status* The married exceeded 
the ei^ected proportion in the top rating while the non- 
married were below expectations* 

e<v When the nursing aide group was categorized into four rating 
for perfoinoance in following siople written instructions ^ 
the mean reading scores of those in Bating 1 (top rating) 
were significantly different from the mean scores oJ these 
la Batings 3 and 4, showing that the ability to follow 
simple written instructions did depend on reading levels* 

2# Bo significant differences were found In the following situations* 

a* Quality of nursing care given by the nursing aide group 

not related to age#^ length of present employment* birthplscee 
level of education or number of dependents. Xn addition* 
the general mental ability or grade levels of reading were 
practically the same in the below average, average* and 
above m&z&gst ratisugs* 

bj When rating classifications for performance in the malnt^- 
ance of an orderly work environment by non-nuratog aides and 
nursing aides were tested against age, length of present 
employment* marital status* birthplace* level^of educat^n* 
nusdber of dependents and test scores* fcne uull 
had to be accepted* 

e* When rating classifications for performance in the economi- 
cal use of supplies by non-mirsing aides ;jrare tested against 
age* length of present empl< ^sn^t* marital status* birth- 
place* level of education* tu her of dependents* and test 
scores* the null hypothesis had to be accepted* The same 
findings apply to the nursing aide group except in the age 
factor* 
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Whea rating classifications for the ability to organise work 
and to cosq>lete an assignment by non-nursing aides were 
tested against age> l^gth of present employmanti toarital 
status I birtl^lace, level of education! number of dependents! 
and test scores, the null hypothesis had to be acceptedo 
The same finding spply to the nursing aide group except in 
the marital status factore 

i^hen rating classifications for performance In caring for 
the incontinent patient by nursing aides were tested against 
age! l®agth of present employs^ot! birthplace! level of 
education! number of dependents, and test scores, the null 
hypothesis had to be accepted» 

ifaatt rating classifications for performance in following 
simple written instructions by non-nursing aides were tested 
ags.inst age! length of present enploynent! marital status t 
birthplace, level of education, nusd)er of dependents, and 
test scores, tte null hypothesis had to be accepted* The 
same findings apply to the xmrsing aide group except in the 
reading comprehension factor* 

When rating classifications for assuming nurse aide responsi- 
bilities by s^n-nursing and nursing aides were tested agait^t 
length of present employment, marital status, birthplace, 
l^el of education^ nuniber of dependents, and test scores, 
the nail hypothesis had to be accepted* 
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OONCZ;US3)OIjlS AND miOMMENDATIiCmS 

x« irx'oia cue xxaa3»ngei xa unxo wuo vfv«»cra«i«r^ 

aa nursing aides, received lover ratings than married vorkera Ib 
their performances In the areas of quality of nurslstg care, ability 
to organize vork and to complete an assignment, and In caring for 
the incontinent patient • 

It can be recommended that unmarried workers classified as ourolng 
aides need tc be observed and assisted early in their job training 
if evidence of performance difficulties arises In areas of quality 
of nursing care given, ability to organize work and to cooq»lete 
assignments, and caring, for ^e Ummitimht patient 

2» From the findings in this study, the workers between 22 and 30 
years of age, classified as nursing aides, received lower ratings 
than workers 41 years of age and over in performance regarding the 
economical use of supplies. 

It can be recommended that^ in the job training of workers betwen^ 

22 and 30 years of age, classified as nursing aides, special em- 
phasis be placed on the importance of the economical use of sup- 
plies, 

3, Since It was found am^ng the nurse aides, classified as nursing 
aides, that reading levels have an effect on the ability to follow 
simple written instructions, it is recommended that tests of read- 
ing comprehension be administered and classes in reading be re- 
quired of persons who tim potential for significant improve- 
ment, This kind of assistance is available from a variety of 
agencies, 

4, alnce the general mental ability thresliold of nurse aides, classi- 
fied both as nursing and non-nursing aides, was 65 in the California 
Capacity Questionnaire, this figure can serve as a conservative 
criterion in future selective processes assuming the absence of 
factors that distort test results, e«g,, severe language or read- 
ing difficulties, 

5, Since the reading level threshold of nurse aides, classified both 
as nurs ing «’nd non-nursing aides, was at the 4,2 grade level in 
the Nelson Reading Test, Grades 3-4, this figure can serve aa a 
conservative criterion in future; selective processes asstnnlng the 
absence of factors that distort test results, e,g,, severe lang- 
uage difficulties. 
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More thresholds oust be defined by means of research, to terns of 
scores for other qtialitative characteristics. The i^reaent study, 
as a preliminary step, has suggested two such thresholds (geoerel 
mental ability and reading level), both measures of personal 
abilities. Manual dexterity is another quality which ni^t be 
explored. There are no known criteria for attitude and motiva- 

aijin ftvailablA. one would be 

WAWt wmm» w 

closer to the goal of possessing a complete battery of teats to 
discern potentially competent nurse aides. 







Tht objective of thlo study vat to dstsraltit ability t hr et holds ceestsary 
for tueestsfui job perfomances through the testiog of currently S3S» 
ployed curse alde»,,__^-_ 
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A staple of^ ll36 smrse sides vte divided into 911 'Arsing sides*' snd 
225 oa nursing funetioa assigpMAts or non- 

nursing sssignnents, respectlvel:*!: the registered profess ionsl nurses 
to whose ward or department the nurse aides were eeeigoed^ were asked 
to seeeas various aspects of job perfomence ss below sversge* average^ 
and above average (acceptable alnleHa level of perforaancet usually 
setUfactory level of performance^' iuid consistently sstisfsetory Isvel 
of perfomanee^ respectively)* T^se ratings were then tested by the 
chi-e^re technique against aelected p^aonal inforsatloa (sgSf length 
)£ present eoployioent, marital status » blrt1^lace» levsl of e^catlon» 
and ttnober of dependents), and against general aentaX ability smd read- 
ing test scores o 



The major finding was that the vussarried "nursing aides" received l^ser j 
ratings than the married in their performances in the areas of quality 
of nursing care given, ability to organize and to coo^lete im assign- j 
oent, and caring for the incontinent patient* 

Another finding shewed that 'hoursing aides" between 22 end 30 of \ 

age received lover ratings than "nursing aides" 41 years of age and 
older in performance regarding the economical use of euppliea* 

It was also found that the general mental ability of the 1136 nurie 
aides in this study ranged from below 50 to 140 as measured by the 
California Capacity Questionnaire and that reading levels ranged from 
"second grade and below" to "tenth, grade and above" as merisured by the 
Nelson Reading Test, Grades 3 to 9* However, some of the low scores 
ware not indicative of poor mental ability or an inability to read but 
rather were the result of extraneous factors, such as severe lan^age 
difficulties, unfamiliarity with test-taking procedures, claimed physi- 
cal indisposltioiis and a seeming lack of test motivation* Also, as in 
many tests, some questions may not have made due allowance for the 
diverse cultural baekgrotuids of the testees* 



Since it was io^osaible to establish teet controls on such intangible 
factors, conservative judgount prompted the rejection of the lover 10 
percent of test scores* As a result, the level of 65 was found to he 
the threshold value for general nantal ability and the grade level of 
4*2 was found to be the threshold for reading comprehension* 




AFSENDIX A 



FERF0BHA9CE RATINGS TBSTBD AGAINST SE1.^TBD CHABACmiSXXCS 
The tea tees classified as nursing aides were rated on the first seven 

A 4 ^ 1 4 o sista AaostiAVft#* 

SbW* lMiSSS%»^ «»%ilGeUPV «» «•'«»'%• W'** ^Wi W ^I •••w 

fled 88 non«nursing aides were rated on iteift! pertinent to their par* 
fonaance onlyo In each instance^ the performance steins were appropri- 
ately categorized; e«go» below average » average^ and above average^ and 
then tested against selected personal information* The selected 
personal information included age» length of present employment^ marital 
status^ birthplace^ level of education^ nusdier of dependents, and scores 
in the CeCvQ* and the Kelson Reading Test* Kbn-responses varied in each 
es^rlment but were insignificant in number* 



Quality of Kiiraing Care Given bv Hursing Aides 

Only nursing aides were rated on the item for quality of nursing csre* 
The major finding was that quality of nursing care is related to the 
toarital status of the person adsdnistexing such care* The data were as 
follows : 

Table I 

DXSTaXBOTlDK OF PEBFORKANCS LEVELS 
OF KURSXKG CARS ACOORDING TO KARXXAL STATUS 
OF K0ESIK6 AIISS 



Quality of llursing Care by Marital 
Status of Nursing Aides 



Marital 

Status 


Below 

Averaee 


Average 


Above 

Averaee 


Total 


Non-marrled 


21® (15.7)’’ 


269 (246.7) 


133 (160.6) 


423® 


Harried 


U (163) 


236 (258*3) 


194 (166.4) 


441^ 




32 


505 


327 


864 



a Observed frequencies' 

b Erpectcd frequencies determined by the chi-square technique 
c 25 No responses 
d 22 No responses 

At the 1 percent level of, significsace, the chi-square value of 16*8333 
is beyond the critical value of 9*210* An examination of the observed 
and expected values shows that the married, are 51 percent of the 
total 864, are only 34 percent of the below average group of 32, 46 
percent of the average group of 505, Ixit 60 percent of the above average 
group of 327* 
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This item was also tested against age» length of preseat eaployfoeit, 
birthplace 9 level of education^ and nuinbex of dependents. No aignifl- 
csnt differences were found in these characteristics; l«e «9 differences 
in these characteristics did not produce different levels in quality of 
nursing care. For exan^ley in an examination of quality of nursing 
care agaiz&st age of the nursing aldo, it vas seen that the same propor- 
tion of below average^ average^ end above average ratings occurred at 
all age levels^ even for 51 years and over. 

Without getting into T-test methodology » it vas found that general 
loental ability scores and grade levels of reading were practically the 
same for the below avi^rage, average^ and above average groups in quality 
of nursing care given. Ck>nbining the nom-language and language scores 
for a total of the C.C.Q. test, the mean for the total group is 35.891, 
equivalent to a general mental ability ^evel of 82. When the group vas 
placed into categories of performance ratings of below average, average, 
and above average, the means were practically thf^ same, being equivalent 
to general mental ability levels of 80, 82 and 81 respectively* 

The Nelson Beading Test gives separate scores for vocabulary and para- 
graph conprehenalon. The combination of these two factors for the 
nursing aide group gave a mean of 83.691, equival^t to a 6.7 grade 
reading level. The T-test value of 1.35 is less than the critical value 
of 2.58 when the Nelson Reading Test score (77.63) of the below average 
group in quality of nursing care is tested against the mean score (84.95) 
of the above average group. Since these were the most divergent aver- 
ages, it follows that there is no significant relationship between 
quality of nursing care and reading comprehension. It vas also seen by 
actual count that 34 percent of the nursing aides who were rated as 
above average in quality of nursing care had reading comnrehens ion below 
the sixth grade reading level. 



Maintenance of an Orderly Work Eavironiaeat 
by Noa-Nurslng Aides and Nursing Aides 

When this perforosmee item was tested against the selected character- 
istics, no significant differences were founds 

When the non-nursing aide group was categorized into below average, 
average, and above average ratings with regard to the maintenance of an 
orderly work environment, the respective mean scores of the total C.C.Q. 
were 40.20, 32.63, and 32.26, repres^tlng equivalent general m^tal 
ability levels of 86, 79® and 78. A T-test showed no significant differ- 
ences between the mean scores of 40.20 end 32.26. 

When the nursing aides were categorized as above, the respective mean 
scores were 32.81, 36.10, and 35.31, representing equivalent general 
mental ability levels of 79, 82 and 81. No significant differences 
exist between these means. 





The vocabulary and paragraph coiiq;>rehen8iott scores were conbined for a 
Nelson Reading lest score for the non<«nursing aides, ^ea the group 
was categorizad into below average^ average, and above average ratings , 
with regpcd to the maintenance of an orderly work environaent, the res- 
pective iiean scores were 81.40, 77.62 and 75.68, or grade equivalents 
of 6.8, 6*4, and 6.2. 

When the nursing aides were categorized as above for the sane test, the 
mean scores were 78.88, 83.32 and 83.90 or grade e^lvalents of 6.5, 
6*7, and 6*7. Ihere is so significant difference between the neans of 
78c88 and 83.90«> 



Economy in Use of Supplies 

For this performance item tested against the selected personal character- 
isttca for Q&n-nursing aides and cursing aides, the only significant 
difference was found in the nursing aides group when this item was tested 
against age classification. Table 2 summarizes the data. 

Table 2 

OISTRZBOTIOH OF LEVELS 
OP ECOKDMIGAL USE OF SUPPLIES 
BT HORSING AIDES ACCORDIHG 10 GROUPS 



Age 


Below 

Average 


Averaee 


Above 

Average 


Total 


61 years 
and over 


0 (1.9) 


46 (54.1) 


25 (14.9) 


71 


41-50 


4 (4.5) 


114 (125.8) 


47 (34.7) 


165 


31-40 


9 (7.7) 


215 (214.3) 


57 (59.0) 




22-30 


7 (6.7) 


203 (187.6) 


36 (51.7) 


246 


21 years 
and under 


Ji (3.1) 


90 (86.2) 


19 (23.7) 


in 




24 


668 


n A/. 


utkA 



a 35 Ho responses 

The chi-square value of 23.2577 at the I percent level of significance 
is greater than the critical value of 20.090. Regrouping of age classi- 
fications to cut down on theoretical cells with values less than 5 did 
not change the results. 



The 53 . years and older age group which should have 15 of the 184 above- 
average-rated nursing ai^s actually had 25^ Similarly, while the 41 
to 50 years o£ age group should have 33 of the 184 above average rat- 
ings, the group bed 47, Conversely, the 22 to 30 years of age group, 
vhicb should have had 52 of the 184 above average ratings, had only 36« 
In the other rating categories of below average, average and above 
Averaae. all aiza ccouds are in line with escoected nroooxtions 

Jxi regard to this Ites, "ecownsical in the use of supplies*', tested 
against the C*C«Q, total scores and the Nelson Reading Test scores, 
there were no significant difference’s between the mean scores in the 
rating categories of below average, beverage, and above average for the 
non-nursing aide groups. 

Ability to Orsanige Work and to Coaplete an Asaignment 

\^en this perfortnance item was tested against the selected character- 
istics for non-nursing and nursing aides, the c^ly significant differ- 
ence was found in the nursing aide group when this item was tested 
against marital status of testees. This is in line with the previous 
f‘*ndlng when quality of nursing care by nursing aides was tested against 
marital status of testees. 



Table 3 

DISTRIBUTION OF PBRFOSMAlKyE RATINGS 
ON ABILITY TO ORGANIZE NORK AND TO COMKL^TE AN ASSISJMENT 
ACCORDING TO MARITAL STATUS OF NURSING AZDSS 



Ability to Organlsse Work and to Coaplete 
an AssigMpgnt 



Marital 

Status 


Below 

Average 


Average 


Above 

Averasce 


T^tal 


Non-m^rried 


Z5 (16.8) 


290 (279.1) 


123 (142.2) 


438® 


itorrled 


10 (18.2) 


273 (283.9) 


164 (144.8) 


447^ 




35 


563 


287 


885 



a 10 Ho responses 
b 16 Ho responses 

The cM-8q?sare value ef 12,1917 e^eads the critical value cf 9,210 at 
the 1 percent level of significance. The married nursing aides, instead 
of having 18 in the below average rating, have only 1ft and, instead of 
having 145 in tbs above average rating, have 164* 

When this item was tested against the C»C«Q« scores and the Nelson 
Reading Teat score, tl^ra ware no significant differences between the 
man scores in the rating categories of the below average, average, and 
above average for the non-nursing aides and the nursing aides. 



CMtng fog the aicoBtlBBttt JatUnt 

Only nuri^lng aides were rated on Cilia ite&u The rating scale follows. 
In caring for the incontinent patient, this aide: 

1 tx4 Kojnfir 

’O ^ ^ ..«• ^ mm— •■.! .. w.— 

(Rating 1 ** Top Rating) 

2« Willingly gives care hut usually has to be reoiinded 

(Rating 2) 

3. Reluctantly gives cnre but usually has to he reminded. 

(Rating 3) 

For siiBplicity, future references to these rating categories under this 
perfortnance item will be in the form of ^^ti^g 1”, "Rating 2", and 
"Rating 3". 

Significant differences were found when Ratings 1, 2, and 3 were tested 
against classificatlotia of marital status. 

Table 4 

DismiBOTSoK OF RimGS 

OH CARIKG FOE TSS XHCOHTXHERT FATXSHT 
ACCORDMG ID mRXm STATUS vF RURSXHG AliES 

Caring for the lacontiaent Patient 
Froa^tly gives Willingly gives Reluctantly 
care without being care but usually gives care and 
Marital reminded has to be reminded must be reasinded 



Status, , 


{Ratine 1) 


ftlating 2) 


(RattagL31_ 


Total 


Mbn-sfirried 


285 (307.6) 


X36 <116 .6) 


11 (7.8) 


432® 


Married 


344 C32X.4) 


101 (120.4) 


(9.2) 


45l'» 




629 


237 


17 


883 



a Ifo responses 
b 12 Ho responses 

At the X percent level of significance, the chi-square value of 11.8764 
is beyond the critical value of 9.210. An examination ^ae observed 
and expected frequencies shows that the married, who percent of 

the total 363, are 55 percent of the 629 who received b. .^g 1. The 
non-oarried represent 49 percent of the total 883, are only 45 per- 
cent of those in Rating 1. 

I^iere were so significant differences when this item was tested against 
age, length of present esploym^t, birthplace, level of education, and 
muober of dependents. 




When this Item was tested against the CoC«Q« total score and the Nelson 
Reading Test score^ no significant differences appeared between the mean 
■ceres of the nursing aides in Ratings 1, 2 , and 3« 



AblUtx to Follow Sigple^WrAtt^ Instmctiens 

MM <■ a Jt MM A 4 ««MfM 

oQua siua**aunug «jLueo emu wi;djuu{{ 94»«sco wc?«.c> vs* mvwm# 

rating scale follows* 

In following instructions^ this aide: 

1* Has no difficulty understanding written assignments and 
single written directions; for examplej, ‘Ifothlng by mouth.” 

(Rating 1 - Top rating) 

2* Frequently needs assistance to understand written 
assignments* (Rating 2) 

3« Usually needs verbal assistance to understand written 
assignments and simple directions* (Rating 3) 

4« Always needs verbal assistance* (Rating 4) 

For aixaplielty, future references to these rating categories wder this 
performance item will be in the form of **Ratisg 1,” **Reting 2',” ’*Rating 
3»” and "Rating 4. ” 

Significant differences were found aisong nursing aides only wh^ 

Ratings 1^ 3, and 4 were tested agaii^t the Nelson Reading Test 

scores* The mean Nelson Reading Test scores were: 

84*867 for Eating 1 
82*899 for Rating 2 
73*525 for Rating 3 
60*778 for Rating 4 

^ese mean scores were equivalent to reading grade levels of 6*8^ 6*7» 
6*0} and 5*4» respectively* When T*test8 were applied^ testing the 
hypothesis of no difference between means of Rating 1 and Rating 3, 
and Rating I and Rating 4» these actual differences were the only ones 
found to be significant* The ability to follow siisple written instruc- 
tions is affected by reading level* 

For this performance item tested against the other selected factors for 
non«nursing aides and cursing aide% no significant differences were 
found* 



Ability to Assume Nurse Aide Resnoaslbllitles 

Both non-nursing aides and nursing aides were rated on this item* The 
rating scale follows* 



Xn fulfilling role^ this aida; 

[ \J Shows willingness to assume more responsibility th^ 

' aides are usually given. (Rating 1 *> rating) 

" 2. \ Assumes usual responsibilities of ^ide. (^ting 3) 

- 3» / Assutaes leas respc^asibility than aides v^re 

/ uAtiallv fRatins 3) 

For sin^Mcityy future references io these rating categories under this 
performance item will be in the form of "Bating 1," **Rating 2." and 
'^ting 3«” 

For this performance Item tested agaixist the selected characteristics 
and tests » no significant differences were found* 



Skills Performed Adequately by the Murslne Aide Group 

This survey check was s^de for internal purposes* The results have no 
relationship to this study. 



\ 
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APPENDIX B 



HEALTH OCCUPATIONS l^MSTRATIQDN mOSm ASSESSMENT EOBK 

Date. 



(Name) 

(Afieocv) 



is es^loyed as a nurse aide at the 
, The Inform tion requested 

For 



below will be used in correlation with this personas test results* 
non-nursing aide» emit item AX» B2, B3« 



A. 



Quality of care given in meeting personal 

hygiene needs of assigned patients* (In- Above Below 

elude bed bath, oral hygiene, appropriate Average Average Average 

comfort assures, giving and removal of 
bedpan and urixial..) 1« 

2* Maintenance of orderly work en- 
vironment 2* 

3. Economical use of supplies 3. 

4* Ability to organiae work and to com- 
plete the assignmmt 4« 



Ch eck One 

2 ^. lJ 



B* In caring for the incontinent patient, this aide: 
lo Pros^tly gives care without being reminded 
2o Nilllngly gives care but usually has to be 
reminded 

3* Reluctantly gives care and mast be reminded 

C, Jxi following instructions, this aide: 

1« 1^8 no difficulty understanding written 
assignments and simple written directions; 
e.g*, "Nothing by mouth*" 

2* Frequently needs assistance in understand- 
ing written assigsa^ts 
3* Usually needs verbal assistance in under- 
standing written assignments and ois^le 
directions 

4* Always needs verbal assistance 

D* In fulfilling role, this aide 

1. Shows willingness to assume more responsi- 
bility than aides are usually given 
2« Assumes usual responsibilities of aide 
3« Assumes less responsibility than aides are 
usually given 

E» Check statements which apply. This aide can ade^atelv^,^ 

1, Hake empty beds 1« ^ 

2, Take temperatures 2, 

3* Insert rectal tube 3* 

4, Give oral hygiene 4, 

5« Take pulses 5, 

For additional information or comments, use reverse side. 

Assessor Position 







1 . 

2 . 

3. 



£J 



CJ 



dj 
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